NORTH DAKOTA IMMUNIZATION INFORMATION SYSTEM
(NDIIS)

VACCINE FORECASTER

1. Search for a client’s record by:
a. entering search criteria in the basic or expanded search fields
= can use keyboard and tab through each field

b. click | il or hit Enter on the keyboard to start search

Client Lookup

9 Basic Search Patient Account #: Search

Birth: 03/24/2010

Prowv: 043921 User: (testmw-4921)

First: a Last: test Social Security #:

| LastName | FirstName | MI | BirthDate | Alias | Address | City [State

ADDISON 03/ 95 LIND LANE HARWOOD ND i

|New| ‘ Inquire ‘ | Clear‘

2. To view a record from the list of possible matches:

a. highlight the correct person from the list and click or
b. double-click the name from the list



3. The system will open the record on the Demographics tab

% Reminder: update any information that is no longer correct

Prow: 04921
TESTER, ADDISON H
Pl
L y Help
Demographics || Immunizations | Comments | Maintenance
Patient Information
* Last Name: TESTER )
* Address:
* First Name: ADDISON
. Middle
Mame: H
Suffix: - * City:
* Race: WHITE hd * State:
* Ethnicity: MOT HISPANIC OR LATING - = Zip:
* Birth Date: |03/24/2010 County:
Is Multiple Birth (twins, triplets, etc) . Birth
State/Country:
SSN: - -
* Primary Phone:
* Gender: FEMALE -
Alias: Work Phone:
Patient
Acct #: Email Address:

User:

(testmw-4921)

Last Updated 08/01/2012

95 LIND LAME

Force Base

HARWOOD
NORTH DAKOTA
58042

CASS

NORTH DAKOTA

701-219-4426

Exclude client from reminder recall

Mother Information

*Last Name: TESTER Last Name: TESTER
“First Name: LINDSEY First Name: LINDSEY
Middle:

Maiden Name: MNOT TESTER

Save

Parent/Guardian Information

Apt:

Air

Ext:

Fields Appearing with an Asterisk {*) Are Required.

4. To access immunization forecaster, click on the Immunizations tab under the client's name

TESTER, ADDISON H

Help

Dremagraphics Comments | Maintenance



5. From the client’s immunization screen, click

Demographics Irnrnunizationsl(:omments Maintenance

s Provider Lot Reaction VFC
Date

HEFE i
1093 - SANFORD . MNOT . —
03/24/2010 MEDICAL CENTER HBV/PreservativeFree|NOMNE ELIGIBLE ll[:Fr’;zs}ewatlve Yes|Yes ‘
4895 - SANFORD SW MNOT DTaP-Hib-IPV |
05/24/2010 PEDIATRICS DTAP-HIB-IPV NOME ELIGIBLE |(Pentacel) Yes|Yes|Yes|Y|
4895 - SANFORD SW MNOT HEPB
05/24/2010 PEDIATRICS HBV/PreservativeFree|NOMNE ELIGIBLE (Preservative Yes|Yes
Free)
4895 - SANFORD SW MNOT PC\V13
05/24/2010| 5y atRicS PCV13 NONE |\ 1cisLe |(PNEUMOCOCCAL)| "85 Y8
4895 - SANFORD SW MNOT ROTAVIRUS (3
05/24/2010 PEDIATRICS ROTAVIRUS (3 DOSE) [NONE ELIGIBLE |dose) Yes|Yes
4895 - SANFORD SW MNOT DTaP-Hib-1PV
07/27/2010 PEDIATRICS DTAP-HIB-IPV NOME ELIGIBLE |(Pentacel) Yes(Yes|Yes|Y .
| Vaccination Exemption | l Forecast ] [ WAERS ] [ Print Certificate l [Addl [ Change ] l Delete ]

6. The forecasting document will open as a PDF that contains the following information:
a.
b.
c.

patient name, birthdate and age (in days, weeks and years)
Vaccination Summary - lists all valid doses of vaccine that the client has received
Vaccine Forecast - lists all vaccines the patient is past due and/or coming due for and

includes:

= vaccine type

= dose number in series
= recommended date of administration (based on recommendations from ACIP)

= minimum valid date - earliest the vaccine can be given and have it counted as a

valid dose

any comments relating to invalid doses of vaccine in the client’s record and/or vaccine

exemptions

= if there are any exemptions on the client’s record, the forecaster will not forecast
for that particular vaccine




® This s nof an official decument of Inmmunization.

Client Immunization Forecast
1 Eyaluafed On 8A 72012 :51:32 PIS

a
Mame: Test N Clientone

Birthdate: 10/31/2008
Qge: 198 weeks, 46 m onths, 3 yrs

Q}%accinatiun Summary \

Vaccine Type 1 z 3 4 5 [ T
DTaP 125312008 20272009 Sr7200% 117253008
Hep & 1 Li20s /32010
HepB 114152008 125102008 52009

Hi 12312008 20209 SI7200% 11725008
Inflens S0 Bf32009 rla/x09 117252010
MME 112008
RCW 125312008 2r02009 72009
Folio 15312008 22009 SI200% 11725007
Fotavins 12312008 20209 SI7200%
Vanealla 1 liz2ms

\
Q%accinatiun Forecast

Vaccine Type Dose Numhber Recommended Date Minimum Valid Date

J -

PCV 13 4 03482010 031872010
Influenza 1 09012012 09172012
IF¥ 5 104512012 10/31/2012
DTaF 3 104a182012 103102012
MME 2 104E12012 1272152010
Waricella 2 104512012 122152010
T dap 1 104512019 105312019
k HFV 1 104512019 1043152019 )l

Vaccine Exemptions

- MCV 4 (Meningococcal) vaccine refused for reason: Philosophical Ex emption D ate 712012 11:00.00 ALL
Exemption C omim erds: testing forecaster exemptions

The client’s forecast may not be used as the official certificate of immunization!




